Sarcoidosis: In 1964 a subcutaneous mass (4 x 2 cm) was found on the right forearm. Overlying skin was normal. X-ray confirmed the mass to be subcutaneous. Biopsy showed a sarcoidal granuloma. No acid-fast bacilli were found. Since the biopsy the skin at this site has become involved.
In 1965 there was a phase in which purple lumps appeared at the site of insulin injections; although no biopsy was taken these may also have been sarcoidal. More recently plaques have appeared on the neck and on the side of the head. The plaque on the neck was excised and histology showed a sarcoidal granuloma.
Since 1964 she has attended the eye department with chronic iridocylitis in the left eye leading to the formation of posterior synechi. Past history: Asthma since age of 19. Vitiligo for many years.
On examination: Granulomatous plaque on right forearm arising in biopsy scar. Granulomatous plaque on left side of head with yellow atrophic centre and loss of hair.
Investigations: Annual chest X-rays were normal between 1960 and 1963. Since 1964 gross bilateral hilar gland enlargement has been present. Respiratory function tests: gas transfer normal. 1964: Mantoux negative (10 units PPD). WR negative. ESR normal until 1964; since then has varied between 20 and 40 mm in first hour (Westergren). Plasma proteins: in 1964 yglobulin was raised to 2-1 g/100 ml. Serum calcium always normal.
Comment
The plaque on the scalp of this patient seems very similar to the atypical form of necrobiosis lipoidica sometimes found on the face and scalp of women (Dowling & Wilson Jones 1967) . Clinically, and sometimes histologically, these lesions show a striking resemblance to annular sarcoid; but investigations for systemic sarcoidosis have in most cases been negative. This wellknown diagnostic difficulty is particularly marked in our patient who has both diabetes mellitus and changes in several systems (lungs, eyes, skin, subcutaneous tissues, plasma proteins) suggestive of systemic sarcoidosis. The following cases were also shown: 
